Foster Family Home - Corrective Action Report

Home Name: Flordeliza S. Onaga, CNA Review ID:  1-150063-6

94-1208 Henokea Street Reviewar: Maribel Nakamine
Waipahu HI 96797 Begin Date:  8/7/2020

B.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

Home inspection for a 3 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 9/7/2020.

6.(d){1)- see applible sections of the review

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
privacy in treatment and in care of the client’s persanal needs;

Comment:

53.(b)(3) No written authorization seen for the video monitoring devices in each client's rooms- Client #1, Client #2, and
Client #3. -

.........................................................................................

..............................................

Comment:

.....................................................................

54.(c)(5)- Medication discrepancies noted for Client #2, .
Client #2- Medication Administration Record (MAR) last signed by CG#1 was on 8/4/2020.

54.(c)(6)- No signatures noted after each entries of progress note documentation an Client #1, Client #2, and Client #3.
No ADL/Care Flowsheet seen in Client #3's chart/binder for the month of August 2020.
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CTA RN Compliance Manager:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’'s Name on CCFFH Certificate: Flordeliza S. Onaga

(PLEASE PRINT)
CCFFH Address:  94-1209 Henokea Street, Waipahu, HI 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation prevent each violation from happening
was fixed | again in the future?
53,(b) |CG#1 obtained a written 8/12/20 |In the future, home will obtain a
(9) authorization for the video written permission from each
monitoring in Client #1, client's POA prior to installing the
Client#2, and Client #3's video monitor.
bedrooms from each clients’
POA.
54.(c) |CG#1 made a late entry 8/7/20  |CG#1 and all caregivers will sign
(5) signatures on the Medication the MAR immediately after
Administration Record (MAR) administering the clients'
for Client #2. medications.
54.(c) |CG#1 did a late entry of 8/7/20 |CG#1 and all caregivers will
(6) signatures on Client #1, Client timely sign each progress notes
#2, and Client#3's progress and ADL/Care Flowsheet after
notes. each dated entries.
ADL/Care Flowsheet initiated
for the month of August on
8/7/2020 for Client #3.
. All items that w are attached C lhls/i 5{ 10
PCG’s Signature: ﬂ o L’u\ﬂc\ i) C(C Date L ’

IZ[ CTA has reviewed all corrected items




